2000 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # 736755 : FILED
1. Entty Nare Apr 10,2000 8:00 am
JACKSON COUNTY ASSOCIATION FOR RETARDED CITIZENS ecretary of State
04-10-2000 90171 018 ****70.00
Principal Place of Business Mailing Address
2944 PENN AVE 2944 PENN AVENUE
A A
MARIANNA FL 32448 MARIANNA FL 32448-2741
us us
e v AR SO
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'1533175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gg‘lﬁgd(;ﬁonal
— ~ "~ ~—6."Name and Address of Current Reglstered Agent~ " - — 7.-Nama and Address of New Registered Agen
Name
HENDERSON. FRANCES Street Address (P.O. Box Number is Not Accepiable}
2044 PENN AVENUE SUITE A
MARIANNA FL 32448 o L 55 Codo
F

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATCRE 9}10410&4 /a}bﬂm B-30-00

Slgnature, typed or printed name of registered agent and titie if applicabls. {NOTE. Regstered Agenl signature raquired when reinstating} DATE

e —r—— e

:Fl,L,E NOW: .. 8. Election Campaign Financing $?T00 May Be -
FEE iS5 $61.25 | ' Trust Fund Cosribution. O Acdedto Fees Department of State
10. e ~OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE ' [ Delete 1ME S [Jchange [ Addition
NAME WUNDERLY, JM NAME Ezell, Sue
STREET ADCRESS | 4447 MARION ST steeta0cress | 1277 Highway 2
cirv-st-2p | MARIANNA FL 32448 GITY-ST-2P Graceville,Florida 32440
TLE P 7 Detete TITLE D [ Change [ Addition
NAME WILLIAMS, MARGIE NAME Parker, Faye
STREET ADDRESS | 2077. PARK STREET STREET ADDRESS :
omv-sT-2P | MARIANNA FL 32446 . CITY-5T-2IP ‘
TITLE s . Kpeee _ § e T & Change [ Addition
NAME PARISH, LINA NAME Henrickson, Karen
STREET ADDRESS | PO BOX 569 N/A STREETADORESS | 4938 Highway 2
CM-$-2P | MARIANNA FL 32447 Gn-S-ZP | Malone, Florida 32445
TILE T ] Delete TITLE [ Change [ Addition
NAME CALLOWAY, SHARON NAME
STREET ADDRESS | PO BOX 566 N/A STREET ADDRESS
om-st-2P | MALONE FL 32444 CITY-ST-ZIP
TITLE D O pelete TITLE [ Change [ Addition
NAME HENDRICKSON, KAREN NAME
STREET ADDRESS | PO BOX 732 N/A STREET ADDRESS
-on-s-2¢ | MALONE FL 32445 CITY-5T-ZP
MLe D O belete TITLE [ Change [ Addition
NAME PENDERGRASS, DWAIN NAME
STREET ADCRESS | 2541 WOQDS VIEW DRIVE STREET ADDRESS
om-sT-2P | MARIANNA FL 32448 CHY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otber like empowered. ™ ~

SIGNATURE:

\.7}470@
Date o Dayurna Phone # J

wmrinimed

CR2E037 (9/99)



